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background: A third of strokes and Transient Ischemic Attacks (TIA) are cryptogenic requiring additional investigation. Paroxysmal Atrial Fibrillation 
(PAF) has been suggested as a potential cause of these strokes. Detecting the cause is key. It prompts the initiation of antithrombotic therapy, which 
will prevent the recurrence of strokes.
case presentation: A man in his late 50’s was hospitalized due to right sided facial weakness and dysarthria. A CT scan of the head showed 
a left basal ganglia hematoma. 2 days later, the patient developed lethargy, and expressive aphasia. On examination, he had a right facial droop, 
dysarthric speech, and was neglecting his R side. An MRI of the brain showed an acute infarct of the left frontal lobe. After an extensive work-up, 
including an Echocardiogram, a CT and a CTA of head and neck, and an MRI/MRA of the brain and neck, his stroke was diagnosed as cryptogenic. 
As is our practice in evaluating cryptogenic strokes, a loop recorder was implanted, and 3 weeks later, it showed tracings consistent with Atrial 
Fibrillation (AF).
Discussion: In the past, several devices have been used to determine a potential cardiac cause for cryptogenic strokes. These include 24-hour 
ECG monitors, 7-day ECG monitors, the 12-lead ECG, and even continuous rhythm monitors. Unfortunately these devices have a very low diagnostic 
yield. Earlier this year, Stroke, published a report that showed interesting results relating the use of implantable loop recorders in patients with 
cryptogenic stroke who did not have a contraindication for its placement. Out of 22 eligible patients, 6 had an episode of Atrial Fibrillation, which 
accounts for 27% of cases. Supporting the use of these devices, the first event of Paroxysmal Atrial Fibrillation (PAF) occurred about 5 months after 
the implantation. The advantage of the loop recorders is the duration of the continuous monitoring, considering the average time from implantation 
of the device until the first AF event. In our case, it was effective in recording an AF event only 20 days after the implantation. Currently the patient is 
on anticoagulation therapy.
conclusion: Loop recorders are a key tool to detect Occult Atrial Fibrillation in Cryptogenic Stroke Patients.
